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We report a rare case of seminal vesicle cyst associated with ipsilateral renal dysplasia and vena cava
malformation. A 76-year-old man was hospitalized because of difficulty in urination. We diagnosed
benign prostate hyperplasia with vesical diverticulum and administered medication that was found to
improve urination. However, positron emission tomography-computed tomography showed a large mass in
the pelvic region ; therefore, additional examinations were performed. Urethrocystography showed a filling
defect in the bladder. Computed tomography revealed the absence of the right kidney and the presence of a
double vena cava and a large seminal vesicle cyst on the same side. Magnetic resonance imaging showed a
cystic ectopic ureter associated with the seminal vesicle cyst. Therefore, we diagnosed the patient with a
seminal vesicle cyst associated with ipsilateral renal dysplasia and performed cyst puncture. The patient is
currently free from urinary symptoms at 12 months after surgery.
(Hinyokika Kiyo 58 : 511-514, 2012)
















現病歴 : 2010年 1月，夜間頻尿を主訴として受診さ
れた．腹部超音波検査の結果，約 100 ml の残尿と膀
胱憩室を伴った前立腺肥大症（体積 22.1 ml) と診断
し，ナフトピジル 50 mg/日の投薬により症状の改善




来院時検査所見 : 白血球 5,900/μl，赤血球466万/
μl，Hb 14.3 g/dl，Ht 42.2％，血小板16.2万/μl，TP
7. 0 g/ μ l，Alb 4. 2 g/dl，AST 21 U/l，ALT 19 U/l，
LDH 187 U/l，BUN 11.6 mg/dl，Cr 0.93 mg/dl，Na
138 mEq/l，K 4.1 mEq/l，CRP 0.1 mg/dl，PSA 0.5
ng/dl，CEA 4.5 ng/ml．









50 mm の陰影欠損が認められた (Fig. 1）．腹部造影
CT では，右腎は認めず， 2本の下大静脈 (Fig. 2) と
棍棒状の右副腎 (Fig. 3) を認めた．左下大静脈は，左
腎静脈と合流後に肝下面で右下大静脈と合流してい
た．左右の性腺静脈はおのおのの下大静脈に流入して
いた．MRI では，膀胱後部右側に約 70 mm の精嚢腺
嚢胞を認め，膀胱内腔を圧排していた (Fig. 4）．嚢胞
の内部は，T1 および T2 強調像で高信号を示し，蛋
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Fig. 1. Urethrocystography shows a filling defect in
the bladder.
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Fig. 2. Abdominopelvic computed tomography
shows the absence of the right kidney and
the presence of a double vena cava (two
white arrows) and a large seminal vesicle cyst
on the same side.
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Fig. 4. T1WI MRI shows a huge cystic mass with
high intensity in the pelvic region.
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Fig. 5. T2WI MRI shows the seminal vesicle cyst
and the cystic ectopic ureter (white arrow)
















hydrocele of the seminal vesicle として報告以来，すでに
数多くの報告が認められる．また同側の腎形成異常を
伴った精嚢性嚢胞は，1972年に奥山ら6)が44例報告し
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